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LETTER TO THE EDITORS 


I applaud devoting most of BMC Vol.6, No. 3 issue to the theme of occupational 
health and safety resources. Unfortunately, the emphasis was only Ontario-based. 
I don't know if there was a reason for this but in retrospect, I wish that the 
B.C. Workers’ Compensation Board Library, the Commission de la Santé et de la 
securité du travail du Québec, and the Occupational Health and Safety Library 
of Alberta Workers‘ Health Safety and Compensation had also been invited to 
contribute. All have specialized areas and services which make them different 
from each other. 


If at some point, a second issue is considered on the topic of occupational 
health and safety, | would hope we might have the opportunity to contribute and 
extend your excellent coverage of this subject area. 


My comments are in no way meant to diminish how useful I feel this issue has 
been, particularly in identifying for clinical medical libraries some of the major 
Canadian collections and information services in this very broad subject area. I 
think it was timely and very useful. 


W. Keith McLaughlin 

Manager, Information Services 

Occupational Health & Safety Library 

Alberta Workers' Health, Safety and Compensation 
Edmonton, Alberta 


FROM THE EDITORS 


In reply to Keith McLaughlin's letter, we would like to thank him for 
alerting the editors to other significant collections in occupational health and 
safety. 


As an editorial policy, BMC invites submissions for theme issues in two ways. 
First, an open call for papers on the planned topic, with deadline dates, is published 
at least once in BMC. As well, the editors frequently contact particular organizations 
and/or individuals in the subject field in question, to encourage them to submit 
articles. In the case of occupational health and safety, several of the organizations 
noted above were contacted, and unforcunately, were unable to respond at that time. 


Given the Limited time, energy and knowledge of any voluntary editorial team, 
certain organizations can be overlooked. If the issue appeared to be slanted to one 
region, this was unintentional and the editors would be delighted to publish a 
supplementary issue on occupational health. 


We would like to thank Keith McLaughlin for taking the time to write, and 
we welcome any and all queries concerning BMC; it can only be responsive to the 
needs of our members if we hear from you’ 


Bonita Stableford Jan Greenwood 
Editor Assistant Editor 
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A WORD FROM THE PRESIDENT 


DAVID S$. CRAWFORD 


It is hard to imagine that my term of office as your President is soon going 
to end. I have been involved with the CHLA since before its inception, having 
been the Chair of the ad-hoc Committee which established the Association. And, 
it has been very gratifying to see how the Association has expanded, both in numbers 
and in activities since its foundation in October 1976. It is also encouraging 
to see how many candidates are running for the Board in the current elections 
and how many of the candidates are becoming involved in the National scene for 
the first time. Though the expertise of older members (and I count myself in 
this category) should be drawn upon, the new ideas and new projects proposed 
by newer and younger members are what will keep our Association relevant and @ 
alive. Again, 1 urge any members wishing to be appointed to Association committees 
to contact me before the end of May. 


Since this is my last "Presidential message" it is perhaps appropriate to 
review some of the activities of the past year. Among the most significant was the 
election of a Board of Directors which covers the country from Halifax to Vancouver. 
Though previous Boards have been quite representative, this was the first time we 
had members from all across the country. In addition, the input to the Board was 
greatly increased as the number of Chapters has increased; chapter Presidents can 
attend Board meetings and receive all Board documents. The Association now has 
Chapters in Nova Scotia, Montreal, Ottawa/Hull, Kingston, Toronto, Windsor, Manitoba, 
Southern Alberta, Northern Alberta and British Columbia. 


During the current year we have seen the Association's activities expand. Not 
all the initiatives started this year have yet born fruit but seeds have been planced 
and our successors will, one hopes, be able to reap the benefits. Firstly, the Board's 
motion on union lists of serials discussed in an earlier column has been endorsed 
by two Chapters and by several other Associations. It was sent to the National Librarian 
and the Director of CISTI in October. The National Librarian has established a task 
force under the chairmanship of Louis Forget to investigate our recommendations concerning 
this complex subject and 1 hope to be able to report preliminary results at the 
Annual Meeting. 


Another matter of long term significance is the Brief to CISTI which is about 
to be submitted to CISTI's Director. This brief, written in conjunction with the 9 
Association of Canadian Medical Colleges Special Resource Committee on Medical School 
Libraries, makes several recommendations to CISTI concerning the Health Sciences 
Resource Centre. The brief was drafted and prepared by Barbara Greeniaus of CHLA 
and Audrey Kerr of the ACMG group. Copies are available on request from me. [t is 
hoped that the suggestions made in the Brief wiil help HSRC to serve all Canadian 
health libraries in the years ahead and will strengthen chis vital section of GISTI. 
Both Audrey and Barbara worked very hard on this brief and the result is a reflection 
of this hard work and of the input from Board members, Chapter Presidents and members 
of the ACMC group. 


During this year the relationship between the ACMC group and the CHLA has been 
strengthened and formalised and the Chair of the ACMC group is now invited to all 
Board meetings of CHLA and receives all Board documents. In addition, the practice 
of inviting the President of the CHLA to attend the annual meeting of the ACMC group 
has been formalised by making our President an ex-officio non voting member of the 
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Special Resource Committee. During the year a number of other developments have taken 
place; the CHLA has now adopted an anti-discrimination policy (published in the last 
BMC in English and in this issue in French). Though the possibilities for CHLA 

to discriminate directly are small, this policy also deals with the possibility of 
CHLA doing business with companies which do discriminate and forbids the Association 
from knowingly patronising them. I am proud that the Association has affirmed its 
support for full human rights for all persons. 


At its last meeting the Board received a request for seed money to start an 
“oral history" project of health sciences librarianship in Canada. This project was 
welcomed by the Board as it continues our involvement in preserving the raw material 
of our history. We have already established the Association's archives (housed in 
the Osler Library of the History of Medicine at McGill University) and this project 
will provide more facts and opinions of great value to future historians. The project 
is under the direction of Mrs. M.A. Flower who will, in due course, report on it to 
the Board and the membership. The funding provided by CHLA ($500) is designed to 
allow Mrs. Flower to provide sample tapes and to show the commitment of our Association 
to this project as Mrs. Flower approaches other granting agencies for further funding. 


By the time this issue of BMC reaches you, many people will have received a 
questionnaire on user services offered by special libraries. This survey is a personal 
research project of Beryl Anderson and will provide some much needed data on the services 
we provide and give some idea where improvements could be made. If you received this 
questionnaire, I urge you to respond to it and if you did not and work in a hospital 
library, I suggest that you request a copy of it from: 


Dr. B. Anderson 
175 Bronson Avenue 
FOOL, 

Ottawa, KLR 6H2 


Also by the cime this issue reaches you, you will have received full details 
of our Calgary meeting. This meeting, planned by Judy Flax and her colleagues in 
Alberta, looks to be the best meeting ever and I look forward to seeing many of you 
there. The Annual Meeting on Tuesday, June llth, will see the retirement from the 
Board of Donna Dryden (Treasurer), Carol Morrison (Secretary), Marilyn Hernandez (Board 
Member responsible for the Executive Manual) and of Bonnie Stableford, Editor of B.M.C. 
for the last three years. Without exception these people have given their all for 
the Association, and wichouc their help and the help of other Board members, the 
Assistant Editor of BMC and Committee members, the Board and the Association would 
not have achieved so much. 
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UN MOT DU PRESIDENT 


DAVID S. CRAWFORD 


J'ai du mal A croire que mon mandat de président est presque terminé. J'ai 
participé A L'ABSC avant méme sa fondation puisque j'ai présidé le comité chargé 
d’établir l'Association. J'ai été bien content de voir L'Association se développer, 
en termes d'effectifs et aussi d'activicés, depuis sa fondation en octobre 1976. 

1l est encourageant de constater combien de personnes se portent candidats au Bureau 

de direction et combien de ces candidats stengagent sur le plan national pour la 

premitre fois. 11 convient bien sir de profiter de l'expérience des membres plus 

anciens (comme moi), mais ce sont les idées nouvelles et les initiatives de membres 

plus récents et plus jeunes qui assurent le dynamisme de notre Association. Tout 

membre qui désire participer & l'un ov l'autre comité est prié de communiquer avec moi € 
avant le fin de mai. 


Puisqu'il s'agit de mon dernier (mot du président), il convient de passer en 
revue quelques-unes des activités de l'année qui se termine. Je tiens a souligner 
l'élection d'un Bureau de direction qui couvre tout le pays de Halifax 4 Vancouver. 

Le Bureau avait été assez représentarif auparavant, mais c'est la premiére fois que 
nous avons eu des membres d'un bout 4 l'autre du pays. De plus, le Bureau a pu 
bénéficier largement de l'augmentation du nombre de sections; les présidents de section 
peuvent assister aux réunions du Bureau et regoivent tous les documents du Bureau. 
L'Association compte actuellement des sections en Nouvelle-Ecosse, 4 Montréal, & 
Ottawa-Hull, a Kingston, 4 Toronto, 4 Windsor, au Manitoba, en Alberta du Sud, en 
Alberta du Nord et en Colombie-Britannique. 


Les activités de l'Association ont pris plus d'ampleur durant l'année en cours. 
Les initiatives de cette année n'ont pas toutes porté fruit mais j'espére bien que 
nos successeurs pourront en récolter les bienfaits. Tout d'abord, la motion du 
Bureau av sujet des catalogues collectifs de périodiques, décrite dans un numéro 
précédent, a été appuyée par deux sections et par plusieurs autres associations. 
Elle a été transmise av directeur général de la Bibliothéque nationale et au directeur 
de 1'ICIST en octobre. Le directeur general de la Bibliothéque nationale a chargé 
un groupe de travail présidé par Louis Forget d'examiner nos recommandations au sujet 
de cette question complexe et j'espére pouvoir présenter un rapport préliminaire a 
ltassemblée annuelle. 


Nous sommes sur le point de présenter un mémoire au directeur de 1'ICIST. Ce g 
mémoire, rédigé conjointement avec le Comité spécial des bibliothéques d'école de médecine 
de 1'Association des facultés de médecine du Canada, adresse 4 1'ICIST plusieurs 
recommendations au sujet du Centre bibliographique des sciences de la santé. Le mémoire 
a été rédigé et préparé par Barbara Greeniaus de 1'ABSC et par Audrey Kerr du groupe 
de 1’AFMC. On pourra en obtenir un exemplaire sur demande en communiguant avec moi. 

Il est & espérér que les recommandations du mémoire aideront le CBSS 4 bien servir 
l'ensemble des bibliothéques de la santé du Canada au cours des années a venir et 
qu'elles renforceront cet élément vital de 1*ICIST. Audrey et Barbara ont toutes 

deux travaillé trés fort pour préparer ce mémoire qui a bénéficié aussi de la 
participation des membres du Bureau, des présidents de section et des membres du groupe 
de 1'AFMC. 


Au cours de l'année, les liens entre le groupe de 1'AFMC et 1'ABSC ont été 
renforcés et entérinés et le président du groupe de 1'AFMC est désormais invité & 
toutes les réunions du Bureau de 1'ABSC, tout en recevant l'ensemble des documents 
du Bureau. De plus, la participation du président de 1L'ABSC a l'assemblée annuelle 
du groupe de 1'AFMC est désormais confirmée puisque notre président est membre d'office 
sans droit de vote du Comité spécial. 
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L'année a aussi été marquée par d'autres réalisations. En effet, 1'ABSC a 
adopté une politique de non-discrimination (publiée en anglais dans le dernier numéro 
et en frangais dans celui-ci). Méme si les occasions de discrimination directe 
au sein de 1'ABSC sont minimes, cette politique couvre également les cas ol 1'ABSC 
pourrait faire affaire avec des compagnies qui établiraient une discrimination et 
empéche l'Association de leur accorder sciemment sa clientéle. Je suis fier que 1'ABSC 
ait ainsi appuyé les droits universels de la personne. 


A sa derniére réunion, le Bureau a regu une demande de fonds pour lancer un projet 
d'histoire orale en bibliothéconomie des sciences de la santé au Canada. Ce projet a 
été bien accueilli par le Bureau puisqu'i} contirme notre participation & la conservation 

des documents qui constituent notre histoire. Nous avons déja établi les archives 

de l' Association dans la bibliothéque Osler de l'histoire de la médecine A l'Université 
McGill, de sorte que ce projet offrira encore plus de données fort utiles aux futurs 
historiens. Le projet reléve de Mme M.A. Flower, qui présentera en temps et lieu 

un rapport au Bureau et aux membres. Les fonds versés par 1'ABSC (500 $) permecttront 
a Mme Flower de fournir des bandes types et de confirmer l'engagement de notre 
Association pendant que Mme Flower communique avec d'autres sources de financement. 


Lorsque vous lirez ces lignes, de nombreuses personnes auront recu un questionnaire 
au sujet des services offerts par les biblioth&ques spéciales. Cette enquéte est 
un projet de recherche personnel de Beryl Anderson et elle fournira des données fort 
utiles sur les services que nous offrons tout en Suggérant des améliorations. Si 
vous avez regu ce questionnaire, je vous prie d'y répondre. $i vous ne l'avez pas 
regu et que vous travaillez dans une bibliothdque d'hdpital, vous pourrez en obtenir 
un en communiquant avec: 


Or. B. Anderson 
175, avenue Bronson, 
piéce 601, 

Ottawa, KIR 612 


Lorsque vous lirez ces lignes, vous aurez également recu des informations détaillées 
au sujet de notre réunion de Calgary, préparée par Judy Flax et ses collégues en 
Alberta. Cette réunion pourrait étre la meilleure jamais organisée et j'espére y 
rencontrer beaucoup de membres. A l'occasion de l'assemblée annuelle du mardi 
ll juin, plusieurs personnes quitteront le Bureau: Donna Dryden, trésoriére, Carol 
Morrison, secrétaire, Marilyn Hernandez, responsable du manuel administratif, 
ainsi que Bonnie Stableford, rédactrice de B.M.C. depuis trois ans. Toutes ces 
personnes ont travaillé avec beaucoup de dévouement; sans leur appui et la participation 
des autres membres du Bureau, de la rédactrice adjointe de B.M.C. et des membres des 
comités, le Bureau et 1'Association n'auraient pas fait autant de progrés. 


a 
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THE ROLE OF THE MEDICAL LIBRARY IN HOSPITAL-WIDE QUALITY ASSURANCE 


JOHANN A. VAN REENEN 
MEDICAL LIBRARIAN 
ROYAL JUBILEE HOSPITAL 


Hospital librarians will remember the early 1980's for the frequency of 
requests for "good overviews" of the concept of quality assurance (QA). At 
our library (Victoria Medical Society and Royal Jubilee Hospital), we soon 
realized that there were no really good overviews. The most useful heading 
in Index Medicus up to 1979 was "Quality of Health Care”. The "Quality Assurance, 
Health Care” heading came into use in 1980. Reading the literature at the time, 
one was confused by the variety of approaches to the problem of ensuring quality 
in hospitals, and the resultant mixed terminology. 


The first step then, was to define and synonymize these terms and pull together 
articles that could be used in a Canadian context. This list was eventually 
published. Since then, the concept has jelled somewhat but the approach in the 
literature is still essentially American, with risk management, cost benefit and 
even prospective payment programs as main incentives. The Canadian approach is 
basically from the standpoint of patient care evaluations. 


1 was further struck by the implications the QA process would have on medical 
libraries in hospitals should such plans come into effect in its ideal, hospital- 
wide state, as envisaged by Rodger and others in the early 1980's. These include: 


le. Starting up a program would require the library to find out what other 
hospitals have done and whether it could be applied to your situation. 


2. When the program was up and running, deficiencies found would generally 
be addressed through policy and procedure changes, and in-service education. 
The latter would impact on the library. 


3% As new members were placed on the QA committees, whether hospital-wide 
or departmental, they would require an information package as introduction 
to the field and what will be expected from them. This will be especially 
true for new governing board members placed on the QA committee! 


By deciding to get into the topic before other hospital departments did and 
before the formation of a QA taskforce we hoped to save our users from reading 
useless articles, overlapping with what someone else has already done, requesting 
the same interlibrary loan items at different times, etc. The review system that 
eventually took shape was relatively simple and required less and less of the library 
staff's time as it matured. It was based on a solid QA bibliography up to the 
end of 1983, this grew only by the addition of articles thought useful by the QA 
committee members as their interests grew and changed. Table 1 shows the way in 
which new items are added to the bibliography; Figure 1 is a sample review form; 
this is sent with each new article to a reviewer. 


We feel that a system like this is necessary for the full utilization of new 
QA information. The 1983 cumlations of Index Medicus and particularly of Hospital 
Literature Index contain many more items under the QA, Health Care headings than 
in previous years, and growth of publishing in this area has not peaked. By having 
a review system, we found that: 
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= a time saving is realized for QA members and department heads; for every 
item of three or more pages reviewed by another member which is not accepted 
for the QA bibliography, one has saved one half hour or more of valuable 
study time; 


- photocopying is limited to (usually) only one copy of each article, with 
the resultant savings of time and cost for the library; 


- the library benefits by becoming more involved in direct patient care 
evaluation activities; 


- the collection grows to accommodate the particular continuing education 
needs generated by the QA program. 


Finally, this in-depth exposure to the QA literature makes it easier for the 
librarian to respond when the time comes to formulate the library’s own QA plan.314 


It is not feasible to evaluate this system yet but we hope to produce a short 
questionnaire at a later date to get input from users. These now include QA members 
and department heads from the Greater Victoria Hospital Society, the Royal Jubilee 
Hospital, Victoria General Hospital, Fairfield Health Centre (Geriatrics) and Gorge 
Road Hospital (Rehabilitation). Thus far, however, the consensus has been 
favourable. Most say they have saved time by having the articles easily retrievable, 
available for loan and already annotated as to their usetulness. 
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QUALITY ASSURANCE ANNOTATED B1BI.TOGRAPHY 


Procedure for Creation of Library Records. 


1. Reading assignments: Books and journal articles for review. 


1.1 Assigned by QA Committee Chairman. 
1.2 Assigned by Librarian as a current awareness servicc. 
1.3. Items requested by QA Committee members. 
2. Review sent to the Library. 
2.1 If a copy of the item is returned with the review it is added to the 
Vertical File (See 5.1). 


3. Keywords assigned to reviewed items by the Librarian. (See APPENDIX I for 
Keyword List). 


4. Copies of reviews are filed alphabetically under Author and under each 
assigned Keyword. 
4,1 Author copy will carry an indication as to whether the item is available 
in the Vertical File or in one of the libraries. 
5. A photocopy of the article reviewed, if available, will be placed in the 
Vertical File, (V/F). 


5.1 This file is arranged chronologically, so that most recent articles will 
be at the back of the file. Within a particular year, items will be 
filed alphabetically by author. 


* * * * 


APPENDIX I List of Keywords. 


Any number of keywords can be assigned to a reviewed item from each of the three 
groups: 


Group 1. Main interest group: Management 
QA Committee members 
Trustees 
Physicians 
Nurses 


Admission/Discharge 
General Interest 


Group Il. Particular hospital department(s) or hospital-wide. 


Group IIll. Other topics: Audit 


Peer Revicw 

Nursing Standard(s) 
Implementation: step-by-step 
Implementation: case history 
Cost Effectiveness 

Continuing Education 

Goals & Objectives 

Criteria 

Screening Mechanism(s) 

Change Management 

Follow Up 

Accreditation, etc. 
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QUALITY ASSURANCE ANNOTATED BIBLIOGRAPHY 


REVIEW 
1. PAPER REVIEWED: 
Author(s): 
Title: 
Journal Name: 
Volume + issue: Pages: Date: 
2a. RESEARCH STUDIES ONLY 
(check one item in each column): 
INFORMATION CONTENT: VALIDITY OF RESEARCH: 
New, Major Importance Valid 
Confirmatory, Major Importance Weak in some aspects (comment below) 
New, Minor Importance Invalid (Comment below) 


Confirmatory, Minor Importance 
Little Value 


2b. REVIEWS, EDITORIALS, OPINION PAPERS ONLY 
(check items that best reflect your judgement): 


1. Reflects new, importance developments vs. Stale/Dated Content 
2. Accurate vs. Inaccurate (comment below) 
3. Complete vs. Important aspects missing 


(comment below) 


3. OVERALL JUDGEMENT 
(check one): 


Accept for bibliographic listing Reject. 


4. SUMMARY OF PAPER AND REVIEWER'S COMMENTS: 


5. REVIEWER: DATE: 


KEYWORD(S): 


L 


Re RH HR RR HR HH HH 
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QUALITY ASSURANCE FOR HEALTH AND HOSPITAL LIBRARIES: 
GENERAL CONSIDERATIONS AND BACKGROUND 


SANDRA R. DUCHOW, 
CHIEF MEDICAL LIBRARIAN. 
ROYAL VICTORIA HOSPITAL. MONTREAL 


INTRODUCTION 


About five years ago, a new expression entered the vocabulary of health librarians; 
that new phrase was QUALITY ASSURANCE. Mosc librarians saw it for the first time 
in the July 1980 issue of the Bulletin of the Medical Library Association.! Canadian ® 
health librarians were made especially aware of the QA concept in 1983 when the 
Canadian Council on Hospital Accreditation (CCHA) introduced a requirement for 
all departments in Canadian hospitals to formally and officially establish procedures 
to evaluate the quality of their services and performance of personnel. The Canadian 
Health Libraries Association responded to the need for information on the subject 
by scheduling a day-long continuing education seminar on Quality Assurance at its 
annual spring meeting in Toronto in 1984. This paper is a summary of that course, 
with special emphasis on general considerations and background to QA in health 
care libraries. 


The morning session was presented by Dr. Jack Williams, Faculty of Medicine 
of the University of Toronto, who contributed a theoretical (non-Library) framework 
for quality assurance. He covered the concepts of excellence, criteria, and 
effectiveness, and traced the historical necessity of quality assurance as a cost 
control mechanism as well as a way of monitoring the competence of health-care 
providers. 


The afternoon sessions focused on quality assurance in health care library 
settings. The presentations by L. McFarlane (Sunnybrook Hospital, Toronto), 
S.A. Gillespie (University Hospital, London, Ontario) and che auchor covered both 
background to QA as well as demonstrations of practical experience in developing 
and implementing QA programs in health care libraries. 


TERMINOLOGY AND CONCEPTS: WHAT IS QA? ¢ 


The elusive concept of quality assurance and its often confusing group of 
related terminologies demand some attention and careful analysis. A close reading 
of the literature demonstrates that the usage of terms such as effectivenaness, criteria, 
audit, standards, evaluation, indicators, measurement, assessment, norms, outcomes, 
and processes (to name just a few) is not always consistent. This specialized 
vocabulary and its various definitions or meanings lack clarity, are often 
controversial or conflicting, and, in the last analysis, depend upon the perspective 
of the individual writer. For this reason, librarians must realistically ensure 
that there is some concrete and tangible consensus on meanings when communicating 
with their administrators. As one example, "structure evaluation" turns cut to 
be another way of expressing the pre-conditions or "input"? elements which make 
a specific service possible. In terms of libraries, this translates as: collection 
size, materials selection, staff, space, facilities, budget, etc. 


178 


QA in the health library differs in one important aspect from QA for hospitals; 
while the latter is directly related to the quality of patient care, library services 
on the other hand remain one step removed from that relationship. The library and 
its services are only one component or variable in the educational strategy for 
improving the quality of health care. Optimum library services in any given health 
Care setting can be equated only with a potential for high quality patient care, 
and in this sense, quality cannot be automatically assumed. QA for any kind of 
library can be characterized as: (1) how well the library service meets the expressed 
demands and needs of its users, and (2) how well the system performs in order 
to maximize availability and accessibility of health care information. 


Finally, QA activities in the library answer the question: "HOW GOOD A JOB 1S 
THAT LIBRARY DOING?". QA programmes serve the purpose of formally describing procedures 
and methodologies in order both to demonstrate whether or not we are doing a "good 
job", and to improve library services. 


CANADIAN STANDARDS VS, AMERICAN STANDARDS 


In the United States, the Joint Commission for Accreditation of Hospitals 
(JCAH) introduced their QA standard in 1979. The standards for the hospital library 
however surprisingly omit any requirements for inclusion in a coordinated hospital- 
wide QA programme. The only mention of quality is as follows: 


"To enhance the quality of library services offered the 
individual charged with responsibility for such services 
should participate as appropriate in relevant in-service 
and outside educational opportunities. This participation 
should be documented." 


The Canadian hospital library standards on the other hand state quite clearly that: 


"There shall be procedures established to evaluate 
the quality of library services and performance of 
personnel,” 3 


The standard is accompanied by an "interpretation" and a questionnaire, both of 
which unfortunately have been found to be confusing and vague by most Canadian 
librarians. On the positive side however, the lack of precision in spelling out 
expectations for hospital libraries allows greater freedom co design and run 
customized QA programmes tailored to the individual situations and circumstances. 


QA: BASIC ISSUES FOR HEALTH LIBRARIES 


The foci of hospital libraries are the health care professionals who comprise 
the individual communities of potential and actual library users. The library's 
goal is thus the provision and availability of appropriate literature and 
information services to that community. Librarians approaching the task of designing 
a QA programme to evaluate the effectiveness of their goals and services eventually 
will come to recognize some major issues, questions, and problems which demand 
coming to terms with. These can be summarized as follows: 


1. How best to understand and relate QA for the library to QA for the 
rest of the hospital. 
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2. How to understand and relate the hospital's QA programme to 
library functions and activities. 


3. The problems of scientifically evaluating how effective the 
provision of biomedical literature has been to the health care 


provider. 
4. How the one-person library can conduct QA activities. 


5. How far you can go in equating quantitative criteria with quality 
of service. 


6. How to interpret the CCHA standards and questionnaire. 

7. The absence of meaningful and concise criteria for library functions. % 
8. How to decide where to begin and what to evaluate. 

9. Lack of consensus on what QA in the library means. 


10. Lack of agreement in the literature of librarianship on what the 
concept of effectiveness means, as weil as lack of agreement about 
methodologies to measure or evaluate library effectiveness. 


THE LITERATURE OF QA 


The occupational inclination for librarians to "look to the literature" demands 
some attention here, especially since the volume of literature on QA is immense 
and still growing. The previous issue of Bibliotheca Medica Canadiana reviewed 
some of the more important articles on QA in general ,* while the selective bibliography 
developed for the CHLA course in Toronto in 1984 covers both QA in health care 
settings as well as articles specific to QA for hospital libraries. The latter 
is available on request.? A review of the licerature for librarianship becomes 
a voyage of discovery as it soon becomes clear that librarians as part of their 
professional commitment have intuitively assured quality all along, just as it 
has been discovered” that other health care professionals have been exercising 
QA by means of "audits", "peer reviews" and other activities under a disguised 
vocabulary. The difference seems to be that few librarians recognized their activities 
in the context of QA and even fewer have ever formally described their procedures e 
and methodologies in the manner required by the CCHA. 


QA in the literature of librarianship is disguised as "user studies", "user 
satisfaction", "performance measures", “library effectiveness", “evaluation of 
library services", and so on. Most of the literature however is sophisticated; 
the studies done and the techniques described have required a larger staff and 
set of resources than most hospital libraries can manage. The challenge for hospital 
librarians is to use and adapt the information gained from these studies to their own 
situations. 


BASIC APPROACHES TO QA FOR HOSPITAL LIBRARIES 


A first step in establishing a QA programme for the health care library is 
to decide upon the framework, orientation, or approach most appropriate to individual 
library circumstances. One such framework is the comprehensive hospital-wide 
QA programme. With this fairly structured approach, the implication for the librarian 
is that the programme, which has already been designed and organized by a special 
QA committee or coordinator, is imposed upon the library. The hospital-wide approach 
will be looking at the hospital as a total system, or a series of interrelating 
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systems, and will have as its focus and objective the improvement of patient care. 

The more structured the programme is, the greater is the difficulty for the librarian 
to participate and to integrate the QA plan for the library with the comprehensive 
hospital-wide programme. In a less structured situation, the librarian may be 
requested to identify a problem or problems specific to library operations and 
services, and to assess, evaluate, and improve the situation. Here, the librarian 
has some freedom to adopt an approach or combination of approaches best suited 

to the circumstances. There is, however, a requirement to carefully record and 
document the plan chosen so that it can be easily integrated into the hospital~ 

wide QA structure, 


A second approach is to use the various current standards for hospital libraries 
as criteria for quality. This answers the question "How do you measure up?" 
Although this may be che easiest method, pragmatically, it is not necessarily the 
best, since both qualitative and quantitative standards, once developed and published, 
usually become controversial and lose credibility when compared with each other. 


Standards are classed as being either quantitative of qualitative. They represent 
established criteria against which actual results or performance can be measured. 
Quantitative standards Present specific and clear criteria which usually spell 
out minimum requirements. Qualitative standards, on the other hand, are more 
descriptive and philosophical in nature. Some standards are accompanied by an 
assessment or evaluative component in questionnaire format which functions as an 
auditing tool to assist the librarian in determining whether or not the library 
complies with the standard, and, by implication, denotes the Presence or absence 
of quality. Standards have also been developed for certain types of health 
libraries, such as Mental Health Libraries, as weil as for specialized functions 
such as reference services. 


The controversy over standards focuses on the issues of (1) unspecified 
performance criteria, (2) a greater concern with “input” rather than “outpuc'', 
and (3) disregard for the unique characteristics which differentiate one library 
environment from another. On the positive side, however standards may differ, 
there is still an element of authority which represents the aggregate experience 
of the professionals and experts behind them. Quantitative measures must also 
be seen to have very definite implications for qualicy assurance; for although 
it is possible to have quantity without quality, it is usually not possible to 
have quality without some defineable quantity. 


A third framework for QA in health libraries can be characterized as the 
use of managerial techniques to evaluate, assess and improve library structure, 
Operations, and services. This method encompasses methods such as personnel appraisals, 
management-by-objectives, policy and procedure manuals, performance budgeting, zero- 
base budgeting and cost effectiveness/cost benefit analysis. Since the use of the 
fanagement—by-objectives (MBO) technique answers the question of "How do 1 know if 
1, we, or it (the library) is performing effectively?", this approach may be the 
most satisfying to pursue. The essence of MBO is the setting of goals or objectives 
which must be linked closely to quality criteria to have any meaning for a QA 
programme. To this end, performance indicators and standards must be developed 
in order to transform "fuzzy" or abstract and long-range goals into short-range, 
concrete, realistic, and tangible objectives. Although MBO is traditionally viewed 
aS a management tool, one step further takes it out of this arena and transforms 
it into techniques and criteria for assuring che quality of library services. 


The final approach in this tour of QA for health libraries is the traditional 
one of the measurement and evaluation of library effectiveness. The literature 
of librarianship fairly teems with the background information necessary to provide 
the stimuli and ideas for individual approaches using these techniques. 
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Although most articles deal with larger library systems, with some thought and 
imagination the general principles can be applied to any library situation. The 
issue of effectiveness however is as controversial as is the use of standards; 
serious and objective attempts to evaluate the quality of library operations have 
been inhibited by the belief that the end products (outcomes and benefits) of 
information services were by nature unmeasureable. The old quantity vs quality 
argument also enjoys as high a profile within the “effectiveness framework as 

in other approaches, and the hurdles of adequately defining the concept of 
"effectiveness" seem almost insurmountable. 


The measurement approach to evaluation of Library services, activities, and 
performance is comprised of a number of varied technologies and methodologies as 
well as a variety of foci such as (1) input/throughput/output measurements, 
(2) specific problem identification and study, and (3) "end-product" studies. 


There has been considerable support recently in the literature of medical 
librarianship for the "specific problem" approach 67 and this appears now to 
be the easiest technique to use. Evaluation of library effectiveness in terms 
of output, outcome, or output measurements usually takes the form of end-user or 
user-satisfaction studies. An important factor to consider in connection with 
these studies is that the user population includes both potential (or non-users) 
as well as actual users. A second factor concerns their bibliographical needs 
which librarians spend their energies trying to identify and satisfy. These must 
be recognized as unexpressed needs and can only realistically be identified when 
they are translated into the actual demands which are made on library services. 
The bottom line here is that user-satisfaction surveys will be concerned only 
with measuring how well a specific library service satisfies the demands of the 
users. Unexpressed needs of both non-users and users will remain both unidentified 
and unfulfilled. 


This paper has attempted to introduce the theoretical background to QA in 


health care libraries and to summarize some approaches to planning and implementing 
QA programmes in order to meet the requirements of che CCHA standards. 
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QA: A PERSONAL PERSPECTIVE 


LINDA MC FARLANE 
MANAGER, HEALTH SCIENCES LIBRARY 
SUNNYBROOK MEDICAL CENTRE 


WHAT IS QUALITY ASSURANCE? 


This question has been answered for us by the Canadian Council on Hospital 
Accreditation: 


"What exactly is quality assurance? It is the establishment of hospital-wide 
goals, the assessment of the procedures necessary for the continuous monitoring 
and achievement of these goals and, in the case of identified deficiencies, proposals 
and implementation of solutions to attain these goals. Quality assurance is also 
the organization of the resources of the facility to attain the goals stated in 
the Mission Statement and a continuous, internally-administered and ongoing examination 
of the efficiency and effectiveness of the facility in achieving its goals within the 
constraints imposed upon it."). 


Major components would therefore appear to be: 


a) Setting of overall goals. 

b) Ongoing assessment of procedures to ensure that they are effective and efficient; 
i.e, accomplish what they are intended to accomplish while using up the minimum 
of resources. 

c) Identifying and rectifying of problems or deficiencies. 


Within these overall goals each hospital is free to establish methods and priorities 
that fit its individual circumstances. 


For instance, Sunnybrook Medical Centre, a 1200 bed teaching hospital in Toronto, 
where JI work, established an overall Quality Assessment Criteria Framework which all 
departments are required to follow. The components of the framework are: 


Technical -- Equipment 
Operational -- Procedures; compliance with Procedures Manual 
Patients/Users Satisfaction -- Questionnaire 
Utilization -- Appropriate use of service 
Personnel -- Qualifications 
-- Performance Appraisals 
-~ Turnover 


-- Continuing Education 


Interdepartmental -- Provision of required service 
—- Meetings 
Documentation ~~ Policies and Procedures 


-- Accuracy, Timeliness 


Safety -- Employee incidents 
-- Attendance at fire lectures 


External ~- Papers accepted 
-- Contacts with external groups who influence department function. 
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DOES QA APPLY TO A LIBRARY? 


Can this framework possibly apply to a library? This question was answered 
for me by my middle management colleagues at a Sunnybrook workshop in June 1983 
where they could identify all kinds of outputs that the library should be able to 
provide for its patrons: competent staff, low noise level, appropriate lighting, 
staff meeting deadlines, etc. 


HOW I STARTED 


One of the first things I did was to fill out an accreditation questionnaire2 
and the questionnaire in the Albany Manual4 as I would have done had the accreditation 
team been coming. This provided a focus and helped to identify what the problem areas 
might be. 1 also drafted my own list of potential problems. 


So far I have been able to write an overall goal, which is necessarily very 
general, and establish more specific goals and potential problems for each of the 
main criteria, e.g.: 


Personnel 


Objectives Potential Problems 
1. To ensure that the Health Sciences 1, 
Library has adequate classes and 
number of staff to meet accredi- 
tation requirements and service 
demands. 


Staff may not increase, as workload 
increases. 


2. To ensure that all library staff 2. 
have the skills, training, and 
motivation to perform the jobs 
assigned to them. 


Employees may not continue to 
upgrade skills in a changing work 
environment. 


3. To ensure that the classification 3. 
and compensation of all employees 
is commensurate with duties 
performed. 


Staff classification may not adequately 
reflect complexity of jobs performed. 


4. To ensure that employee absence 4. 


will not interfere with the running 
of the department. 


To ensure stability of employee 
tenure. 


PROBLEM SOLVING 


one go about solving them? 
of June 1983. 


Identifying potential problem areas proved to be relatively easy. 
Again, we were given help in the introductory workshop 


Our methodology is: 


Ty Choose a topic. 


Absences or staff turnover may 
interfere with efficient running 
of the department. 


How does 


2 Set objectives to define or focus the study. 
3, Establish criteria to service measures against which actual performance 


can be evaluated. 


4. Retrieve data using an appropriate tool to ascertain compliance with 


the criteria. 
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5. Analyze the data to determine the cause of the variations. 
6. Take action to correct the variations. 
7. Follow-up to ensure that the action taken improves the performance.> 


Our instructions for wording a "standard" were to express frequency in terms 
of 0% or 100% but then to list exceptions for legitimate circumstances that prevent 


achievement of the standard. For example, one of our standards for interlibrary 
loans is: 


“ALL interlibrary loan requests will be filled within 48 hours" 


However, we make a legitimate exception for items we can only obtain from 
out-of-town, which often takes weeks to arrive. The rationale for this approach 
is that if you aimed at, say 80% effectiveness and did not examine the 20% of cases 
where you did not meet the standard, you might miss a subgrouping within the 20% that 
you could improve. For instance, in the case of interlibrary loans you might improve 
delivery if you phoned some libraries in the morning instead of the afternoon. 


However, your QA coordinator may well take another approach. 


MEASURING AGAINST STANDARDS 


One of my major frustrations in this Process has been the lack of ready - made 
standards by which to measure, e.g. how many ILL's ought one to be able to obtain 
in 48 hours? Because there are so many variables involved, including the proximity 
of a large library willing to lend, it is difficult, if not impossible, to generalize. 
I judge the excellence of our performance by comparing how we are doing today with 
how we have done in the past and trying to identity what might be causing any 
discrepancies. Then I consider if we can influence or counteract any factors that 
may hamper our performance. 


Wording the standards so that they are measurable is also a challenge. Whenever 
possible, I try to identify something I can count, e.g.: 


"Equipment in the Health Sciences Library will require no servicing." Since 
most servicemen leaves some written record of a call, T can count these records. 


"Health Sciences Library staff members will have no lost time accidents.” 
IT can count from records which 1 have to keep for other purposes. 


"ALL cataloguing will be done consistently." I made up a test sample of six 
items which was completed independently by ali staff who catalogue, and then 
I counted the discrepancies. 


One of my standards which was deemed not precise enough was: 
"There will be no health hazards ascribed to using word processor." 


As an alternative, I found an article which defines desirable characteristics.5 


From this I compiled a check list. 1 can mow count how many criteria on the check 
list we meet. 


A major area I am addressing now is performance appraisal. I have always been 
uncomfortable with methods which are based on labelling people, or are based on the 


boss's subjective opinions of how much judgment, reliability, accuracy, etc., 
the employee exhibits. 
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I am now embarking on writing performance standards for each item in all Library 
staff job descriptions, for example standards for online searching would read: 


Performance is satisfactory when... 


-- relevance and recall of citations retrieved is highest achievable and meets 
user's requirements, 


-- search is run before users' deadline, 
-- search is run correctly the first time using minimum machine time, and 
-- data bases which yield the highest relevant retrieval are chosen. 


I think that these performance standards will be easy to reword into criteria for QA 
purposes, 


WHAT BENEFITS CAN ACCRUE FROM QA? 


Each hospital librarian will have to develop a QA programme because it is being 
demanded of us. However, as 1 have worked on my programme, I have tried to approach 
it so that some benefits will accrue to me; if I am going to do all this work, | 
might as well get something out of it. 


First of all, we are forced to think about what we are trying to accomplish 
and how we know whether we are accomplishing it or not. We are forced to be consistent 
in measuring what we are doing; major beneficiaries at this approach will be our staff, 
to whom we will have to communicate exactly what is expected of them and exactly how 
their performance will be measured. 


Many hospital libraries operate with insufficient resources, be they budget, 
Space or personnel. QA give us a tool for identifying the consequences of these 
deficiencies. 


Finally, it is essential to remember that continuous monitoring is an intrinsic 
part of the QA exercise. Continuous monitoring can give us a "distant early warning" 
system to alert the librarian to impending crises before they happen. 


A well-constructed QA programme can help us come to grips with what quality 
library service is and how well we are succeeding in providing it. 
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MOTION DE L’ABSC/CHLA AU SUJET DE LA DISCRIMINATION 


ADOPTEE PAR LE BUREAU DE DIRECTION EN SEPTEMBRE 1984, 


A. Le Bureau de direction de 1'ABSC/CHLA réaffirme que ltadhésion a 
l'Association et les services de celle-ci sont offerts 4 tous sans 
distinction, exclusion ni préférence, sauf que l'Association peut 
réduire la cotisation des étudiants diment inscrits 4 plein temps. 


B. De plus, le Bureau réaffirme l'engagement de l'Association en ce qui 
concerne les droits universels de la personne. Par conséquent, 
L’Association ne fait pas sciemment affaire avec des entreprises ou 
organismes qui établissent une discrimination axée sur la race, la 
couleur, le sexe, l'état de grossesse, l'orientation sexuelle, l'état 
civil, 1'age, la religion, les convictions politiques, la langue, 
L'origine ethnique ou nationale, la condition sociale, un handicap ou 
le recours & des moyens antihandicap, ou sans un motif raisonnable. 


EDUCATION COMMITTEE NEEDS MEMBERS 


The Education Committee is looking for 
new members for 1985-87. We would 
particularly like representation from 
Quebec and British Columbia. The 1985- 


Le Comicé de perfectionnement est A la 
recherche de nouveaux membres pour 1985-87. 
La présence de représentants du Québec et de 
la Colombie britannique serait appréciée. 


87 committee will be concerned with 

CHLA course development and certification 
for the annual meetings in Montreal and 
Vancouver and with the results of a 
continuing education needs analysis 
which will be carried out this summer. 


If you would like to join this committee, 
please contact: 


Le comité 1985-87 s'intéresse a 1'élaboration 
et la certification des cours de perfect- 
ionnement aux réunions annuelles de Montréal 
et Vancouver, et aux résultats de l'analyse 
de besoins qui sera effectuée durant l'été. 


Si vous désirez participer 4 ce comité, 
vous étes prié de communiquer avec: 


Margaret Taylor 
Chairman, Education Committee 
Présidente du Comité de perfectionnement 
559 Rivershore Crescent 
Gloucester, Ontario 
Kli 7¥9 


Tel: 


1-613-748-3957 
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QA DO’S & DON‘TS : 
OR 
POINTS TO CONSIDER WHEN DESIGNING A LIBRARY QUALITY ASSURANCE PROGRAM 


S.A. GILLESPIE 
LIBRARIAN 
UNIVERSITY HOSPITAL, 
LONDON, ONT, 


In recent years we have been bombarded with the concept of quality assurance 
and a host of terms which are new, confusing, and variously defined. Now health 
libraries are being required to set up and operate quality assurance programs 
for their libraries. Having gone through periods of panic, frustration and despair 
during the implementation of such a program, the following points, gleaned from 
experience, are offered in the hope of Preventing these feelings in others about 
to embark on the same venture. 


Before designing a quality assurance Program, it is good to understand what 
quality assurance is, why it is being done and what might reasonably be achieved. 
Quite simply, a quality assurance program is a management tool which uses formal 
monitoring techniques to identify and assess the quality of a product. In the 
health care setting, the product is the care and service Provided to patients; in 
libraries quality assurance measures the service provided to users and the procedures 
which provide the service. One of the major ways a quality assurance program does 
this is to identify and correct deficiencies in the service. Once the deficiencies are 
corrected, the service is improved and qualicy has been assured. 


If an institucion has a quality assurance program or policy, the coordinator, 
committee or whoever is in charge should help in setting up the library QA program. 
Remember - Librarians know more about libraries and how they should operate than 
any quality assurance expert ever will or will want to know. The principles of 
quality assurance are basic and can apply to any situation or operation. The actual 
procedures for each program must, however, be designed individualiy to fit each 
situation. A nursing quality assurance Program will not work in a library any more 
than a medical school library quality assurance program will work in a small community 
hospital library. But, the principles behind each program will be found co be identical 
however widely the programs differ. 


There are three terms that are essential to understand when embarking on a quality 
assurance program as they are the keystones to measuring quality. They are criterion, 
standard and norm. A criterion is a value free statement of a variable or characteristic 
that is believed to be a relevant indicator of quality. A standard is the desired 
and achievable level or range of performance for a specific criterion, always expressed 


in actual numbers or as a Percentage. A norm is the actual measured level of performance 
for a criterion. 


Experience indicates that a lot of frustration can be avoided by keeping the 
following seven points in mind: 


l. Nothing can be measured without reference to some sort of gauge or standard. 


2. It is much easier to measure tangibles such as work flow (process criterion) 
than intangibles such as user satisfaction (outcome criterion). 


188 


3. There is not much point in basing criteria on procedures beyond the library's 
control, such as those dependent on other departments, publishers, Canada 
Post, etc. 


4. Keep criteria clear, concise, containable and measurable. 


5. Consider criteria applications in relation to the quality of the library 
service as a whole as well as to the specific task. Most library procedures 
interrelate with one another to some extent. 


6. if the norm equals the standard, either what is being measured is perfect 
(unlikely) or the standard is too low. Lf the norm is significantly lower 
than the standard, either the service is appalling (unlikely) or the standard 
is unrealistically high. 


7. In order to assure quality of an entire library service, a great many criteria 
must be measured and analysed. Start small: pick one at a time and begin 
with the straightforward, easily measurable ones so as not to become quickly 
overwhelmed by the complexities of the process. 


To apply the three keystones of quality assurance to libraries: 
I. Think of a criterion as the aspect of the service that is to be measured. 
There are three kinds of criteria: 


a) Structure - what goes into making a library; its staff, equipment 
and collection. 


b) Process - what goes on in the library; the work of technical 
and public services. 


c) Outcome - the effect the structure and process have on library 
users. Do they get what they want quickly, accurately, 
completely? Do they get what they need even if they 
do not know until they get it that they need it? 


From this it can be seen that structure and process are much easier to 
measure objectively and accurately than outcome. However, without measuring 
outcome, there is not much to be gained from measuring structure and process 
to assure quality of the service as a whole. Outcome is largely subjective 
but it is the only way to measure how good the service being provided is 
from the user's point of view. And, after all, serving the user is the 
library's sole purpose for existence. 


Tl. Think of a standard as a specific statement of an expected level of performance. 


if the standard is achieved, quality is assured in the particular criterion 
being measured. How should a standard be determined? This is not as 
straightforward as identifying a criterion. There are guidelines called 
standards published by various organizations, such as Canadian Council on 
Hospital Accreditation, Joint Commission on Accreditation of Hospitals, 
Medical Library Association, Special Library Association: By necessity, 
these are general, not always applicable to a specific situation, and they 
tend to reflect minimum acceptable rather than optimum levels of structure, 
process and outcome. Where, then,to get standards tor quality assurance? 
Begin with the published ones but use them only as minimum, very general 
guidelines. Consider then your own situation, those of colleagues in similar 
institutions, your own experience, and above all, your own intuition. 

What do you think the performance Level should be? Be careful; your ideals 
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may be well above the capacity of your situation. Do not throw them out 
because of that but do realise that you will have to work toward them 
gradually. Begin with the practical reality and progress toward the ideal. 


Ill. Think of a norm as the measurement of what is actually being done. To obtain 
the norm, measure che criterion over a set period of time at regulated 
intervals. The norm is what is, as opposed to the standard which is what 
should be. 


Let us see how all these theories, principles and definitions come together 
by working through an example to see how to put a quality assurance study into 
operation, and to observe some of the kinds of problems that can be encountered. 
Figure l is a sample of a quality assurance report based on processing. 


CRITERION: As the name implies, ‘Processing’ is a process criterion. It was measured 
(Oct because it is a technical service function which directly affects public 
Table 1) services. It is an area of work that is almost entirely under the 

department's control. Therefore, if something goes wrong, something 

can be done about it. It is an area of work which, in a hospital library 
at least, is sufficiently sporadic in nature that its procedures tend 

to take second place in priority to procedures carried out daily, 
especially at times of extra workload and/or staff shortages. By 
measuring this work area we expect to identify stages in the process 

at which delays occur and identify the situations or factors which cause 
the delays. Both of these must be understood before improvement in 

the system can be made. 


You will notice that the criterion is broken down into five sub-criteria, 
each representing a stage in the work flow. Each could be measured 

and reported separately but together they give a much more graphic picture 
of the whole process. ‘Two points may occur to you; “acquisition is 
omitted as a sub-criterion for two reasons. Ic is a detailed procedure 

in its own right and would confuse rather than clarify the processing 
picture. Also a significant portion of the process is outside the library's 
control, especially the time taken by the Management Committee to approve 
purchase and the time it takes to receive che item once it has been 

ordered. The fifth sub-criterion is also omitted from the actual processing 
quality assurance report for the first reason given above. It is included 
in this example merely to indicate the connection between technical and 
public services. It is all very well to get a book on the shelf quickly 
and to ensure that it is properly catalogued, classified and labelled, 

but if there is no card-set for it in the catalogue, nor an announcement 

in the new book list, who wilt know that it is there and be able to 

use it? 


STANDARD(s): These are expressed in terms of specific parameters and percentages of 
expected compliance. Note that #5 is the only standard that does not 
demand 100% compliance within the time limit. The reason in this instance 
is that part of the card production process is carried out by another 
department over which the library has no control and which sometimes, at 
totally unpredictable intervals, manages most effectively to demolish 
an entire batch of card-sets which then have to be re-done. It is all 
right to have less than 100% compliance in a standard if the situation 
calls for it. 
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NORM: Each item processed is counted and the time actually taken for each 
stage is measured against the standard, then expressed as a percentage 
of total compliance. Once the norm is established it is possible to 
analyse the quality of performance. If the norm is always 100% of the 
standard, either the standard is too low or quality is assured. If 
the standard is realistic for the situation and cannot reasonably be 
raised, relax and reduce the frequency of monitoring to spot-checking 
at odd intervals until such time as the norm slips below the standard. 
If the norm is significantly below the standard, either the standard 
is unrealistically high or a problem has been found. It will then be 
necessary to analyse the problem. Since the criterion is broken down 
into stages in the process, it is possible to identify immediately 
where the problem is and, probably, what it is. Once these two things 
have been done the solution is almost at hand. If it is insoluble, 
or beyond the library's control, lower the standard. 


Processing work flow is measured on a processing worksheet which accompanies 
the book from the time it is received until it is delivered to the library shelf 
or to the department or individual ordering it. Along the top of the form is a 
series of boxes which are filled in with the date completed at each stage of the - 
processing work flow. Then the monitoring mechanism described in figure 1 is followed. 


If factors causing norms to be below standard are beyond the library's control 
but within thac of the institution, this type of quality assurance report is a very 
useful lever to use with the administration. If the analysis is done objectively, 
carefully and consistently, it will convince the administration of what should be 
done, why it cannot be done, and that only the administration can provide the solution. 
Alternately, if the factors are within the library's control, the quality of the 
manager in locating and solving problems within the department has been ably 
demonstrated, 


Quality assurance is neither an esoteric mystery nor the latest management game 
and buzz phrase. It is a practical and useful cool which enables any manager in 
any field to measure and ensure quality to the limit of the facilities available 
and to provide a lever for obtaining facilities required to improve quality to the 
identified level. 


TRADUCTION FRANCAISE DU VOCABULAIRE MeSH 


Par: Louise DESCHAMPS 
PRESIDENTE DU GROUPE D‘INTERET DES BIBLIOTHEQUES DE LA SANTE DE L’ASTED 


Au mois de février dernier nous avons contacté le docteur Paulette Dostani, 
directeur de 1'IMA, afin de savoir quand paraitrait la traduction francaise du 
vocabulaire MeSH. Celle-ci nous a répondu que ce travail n'était pas achevé mais 
qu'elle espérait tout de méme nous donner de plus amples informations concernant 
la publication de cet ouvrage (date et conditions de mise en vente) d'ici quelques 
mois. Nous vous donnerons donc des nouvelles dés que nous en serons informés. 
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FROM THE HEALTH SCIENCES RESOURCE CENTRE 


COLLECTION DEVELOPMENT IN THE HEALTH SCIENCES AT CISTI 
~ MARILYN E. SCHAFER 


HEAD. HSRC 


The needs of Canadian researchers for scientific and technical information 
was recognized back in 1916 by the founders of the National Research Council. Thanks 
to the Council's early foresight and continuing commitment to building an adequate 
national collection, today's researcher has a 90% chance of finding any journal 
article, book, or technical report he or she may need by using CISTI services. 


CISTI collects all significant scientific, technical, and medical journals 
and conference proceedings regardless of language or country of origin. Books are 
purchased selectively, to ensure representative coverage of all major subjects. 


One position in HSRC acts as liaison with the Acquisitions Section, suggesting 
new materials for purchase and screening new books received for the identification of 
items pertinent to the health science Keference collection. In addition, one position 
in the Document Delivery Section, the ILL/Acquisitions liaison, is largely devoted 
to ensuring that the collection is kept current and relevant to changing research 
priorities by careful monitoring of loan and photocopy requests, received at the 
rate of 1100 per day. 


CISTL's Acquisitions Section centrally co-ordinates collection policy, budget 
preparation, selection, and other related activities. One of three Acquisitions 
librarians has the duties of and is responsible for ensuring that CISTI materials 
serve the requirements of che clientele, partly through request surveys. 


Publishers' catalogues, advertising, acquisitions lists from other large libraries 
and the NLM catalogue are all used as selection tools. As well, HSRC uses the "No 
Canadian Locations List", which is a by product from Canadian Locations of Journals 
Indexed for MEDLINE, to identify gaps in the collection and to recommend titles 
for purchase to the Acquisitions Section. 


CISTI wishes to be informed when a unique serial in any scientific field is 
cancelled, but the decision as to whether or not CISTI will subscribe is made title 
by title. We do not usually subscribe to newsletters or periodicals of local subject 
interest from developing countries. CISTI collects back runs of periodicals as a 
matter of course, but does not collect nistorical material generally. 


Any suggestions or questions you have regarding the health sciences collection 
at CISTI should be directed to the Health Sciences Resource Centre at (613) 993-1604. 
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


ELABORATION DE LA COLLECTION EN SCIENCES DE LA SANTE A L‘ICIST 


~- MARILYN E. SCHAFER 
CHEF, CBSS 


Les fondateurs du Conseil national de recherches ont reconnu dés 1916 les besoins 
des chercheurs canadiens en matiére d'information scientifique et technique. Grace 
a cette prévoyance des premiers instants du Conseil et & l'engagement soutenu 
d'élaborer une collection nationale acceptable, le chercheur d'aujourd'hui peut 
trouver dans 90% des cas l'article derevue, le livre ow le rapport technique dont 
il a besoin en utilisant les services de L'ICIST. 


L'ICIST conserve toutes les publications en série et les comptes rendus importants 
de conférences dans les domaines scientifique, technique et médical quel que soit 
la langue ou le pays d'origine. L'achat de livres se fait de fagon sélective afin 
d'assurer une couverture représentative des principaux domaines. 


L'un des membres du personnel du CBSS assure la liaison avec la section des 
acquisitions et recommande l’achat de nouveaux ouvrages et dépouille les nouveaux 
livres recus afin de déterminer les documents pertinents 4 la collection de rétérence 
des sciences de la santé. En outre, un membre de la section de fourniture de documents, 
qui occupe le poste de liaison entre les acquisitions et les PEB, doit pour l'essentiel 
stassurer que la collection est 4 jour et pertinente face aux priorités changeanctes 
de la recherche en dépovillant soigneusement les demandes de préts et photocopies 
regues au rythme de 1100 par jour. 


La section des acquisitions de 1’ICIST assure une coordination centrale de 
l'élaboration de la collection, de la préparation du budget, du choix des ouvrages 
et des autres activités connexes. L’un des trois bibliothécaires des acquisitions 
doit s'assurer que les ouvrages de l'ICIST répondent aux besoins de la clientéle, 
grace en partie par l'analyse des demandes regues. 


Les catalogues d'éditeurs, la publicité, des listes d'acquisitions d'autres 
grandes bibliothéques et le catalogue de la NLM constituent tous des outils servant 
au choix des ouvrages. En outre, le CBSS utilise le "No Canadian Locations List", 
qui est produit a partir des "Dépots canadiens des revues indexées pour MEDLINE" 
afin d'identifier les points faibles de la collection et de recommander l'achat de 
certains titres au Service des acquisitions. 


Par ailleurs, 1'ICIST désire étre informé lorsqu‘un abonnement unique a un 
périodique dans n'importe quel domaine scientifique est annulé. Cependant, la 
décision 4 savoir si 1‘ICIST s'abonnera ou non est prise cas par cas. L'ICIST ne 
stabonne habituellement pas & des bulletins d'information ou des périodiques 
d'intérét thématique local des pays en voie de développement. L'ICIST collectionne 
automatiquement les anciens numéros de périodiques, mais ne conserve généralement 
pas les documents d'intérét historique. 


Toute suggestion ou question concernant la collection en sciences de la santé 
& L'ICIST doit étre adressée au Centre bibliographique des sciences de la santé au 
(613) 993-1604. 
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ANNUAL REPORTS: CHLA CHAPTERS AND COMMITTEES 


HEALTH LIBRARIES ASSOCIATION OF BRITISH COLUMBIA 


SUBMITTED BY: 
CATHERINE RAYMENT, PRESIDENT 


Members of the HLABC have had a busy and productive year. Three meetings have 
been held since September, two of which were educational evenings. - Featured speakers 
were: Peter Simmons, Professor of Library Science, UBC who spoke about "CompuLine", 

a database intended to help librarians break into the computer age; and George 
Zizka, Librarian at the Victoria General Hospital, who demonstrated some of the 
uses his Library has made of minicomputers. In addition to these regular meetings, 
many of our members attended the fall meeting of the Pacific Northwest Chapter 

of the Medical Library Association, in Seattle. 


Our Consumer Health Education Committee completed a revision of its' "Consumer 
Health Bibliography" in early March, and we hope to distribute it to libraries 
across the province. - 


We are also in the final stages of producing a Union List of Serials for 
Health Libraries in B.C. Most of the participating libraries have sent in their 
lists to McAinsh and Co. Ltd., for keying, and we expect to have the project 
completed before summer. This is the culmination of several years of hard work 
by the Union List Committee, and I would like to take this opportunity to express 
our gratitude for all ics effort. 
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MANITOBA HEALTH LIBRARIES ASSOCIATION 


SUBMITTED BY: 
MICHAEL TENNENHOUSE, PRESDIENT 


1984/85 Executive: Michael Tennenhouse (President) 
Ada Ducas (Vice-president, President elecc) 
Love Negrych (Secretary) 
Dale Nelson (Treasurer) 


Membership: As of March 25, 1985, there were 58 members: 27 personal, 29 institutional 
and 2 associate. This represents an increase of 1 compared to last year, with 
5 new members on board and 4 who did not renew. 


Highlights of activities: 


Two general meetings have been held to date. At our October meeting, Doris 
Pritchard (University of Manitoba-Neilson Dental Library), highlighted her experience 
working for three months at the University of Tanta Dental Library in Egypt. Many 
Chanksto Doris for an excellent presentation. 


The January meeting was held at the recently refurbished St. Boniface Hospital 
School of Nursing Library and featured Ralph Schilling, architect with Smith-Carter 
Partners, who discussed library planning and design. 
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Our annual spring general meeting will take place April 20 in conjunction 
with the first Manitoba Joint Library Association Conference. Seven Manitoba library 
groups are involved. As MHLA contribution to this joint venture, Alan Rees (Case 
Western University), has been invited to lead a workshop on Evaluating Consumer 
Health Materials. The concept of a provincial joint conference is a new one to 
Manitoba and we look forward to its success. 


Again this year MHLA will be sponsoring a session at the annual Manitoba Health 
Organization conference, April 10. Dr. Bryan Tanney, from the Suicide Information 
and Education Centre, Calgary, will speak about the information centre, its development 
and role. 


A purely social gathering of MHLA members has also been planned for June. 
MHLA's Union List of Serials, 1985 Edition was released in February. Restriction 


of sales to only MHLA members has been removed. The price for Non-MHLA members 
has been set at $25.00. 


A new MHLA brochure was produced and distributed in the Fall. 


The WHINET (Winnipeg Health Information Network) Task Force has met regularly 
this past year in an attempt to seek out funding sources to expand the WHINET project 
into a permanent service. The original trial project, coordinated by Judy Inglis, 
has been given extended funding by the Winnipeg Foundation, but will end in June. 
Although several grant applications have been submitted and several sources appear 
hopeful, no definite responses have yet been received. 


Based on an initial survey of hospital library manpower prepared last fall 
by Kathy Eagleton, an expanded MHLA-sponsored manpower survey is in the offing 
next fall. This project was partly motivated by the suspension of the annual 


Manitoba Health Manpower Provincial Report to which MHLA has been contributing 


in the past. 


No new edition of Selected Books & Journals for Manitoba Health Care Facilities 
was published this year. A modular publishing format will be attempted next year, 
coordinated by the University of Manitoba Extension Librarian and the Editor of 
MHLA News. Specific sections deemed to be most needed will be updated on a regular 
basis in the MHLA News. The first part, planned for the Summer or Fall, will be 
on Geriatric Care. 


MHLA members unanimously approved a motion to invite MLA to hold its 1990 
conference in Winnipeg. A letter of invitation was sent out in the Fall. No 
acknowledgement has been received to date. 


Nominations for next year's executive have been completed with two members 
running for the Secretary and Treasurer positions respectively. The Vice-president 
position will be assumed by Doris Pritchard by acclamation. 


1 would like to thank all MHLA members who actively worked on the above and 
other ongoing activities. My job as president was made that much easier by their 
efforts. 
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MONTREAL HEALTH LIBRARIES ASSOCIATION 
SUBMITTED BY: 
ARLENE GREENBERG, PRESIDENT 


The Montreal Health Libraries Association, hereafter referred to as MHLA, 
has had a busy and fruitful first year. 


Our membership consists of 71. Three meetings will be held this year. Our 
first meeting was held in September 1984. Our guest speaker was Ms. Hanna Waluzyniec, 
Head of Reference, McGill Medical Library. Hanna's presentation was on the "Reference 
Interview", Her talk was most informative and lively. Our second meeting was 
held in March 1985. This was a business meeting to discuss changes in the constitution 
and the production of a Union List. The Union List Committee has been formed 
and McAinsh & Co. have been selected to produce the list. If the membership agrees 
on the details, we will start production by the summer. 


An evening on Consumer Health Information was jointly sponsored by the Quebec 
Libraries Association, Public Libraries Section and MHLA. Our distinguished panel 
consisted of Alan M.Rees, author of Consumer Health Information Sourcebook (2d 
ed. N.Y., Bowker, 1984), Margaret Taylor, Doctoral Candidate, Faculty of Library 
and Information Science, University of Toronto and Joanne Marshall, Doctoral Candidate 
in Community Health, University of Toronto. We were treated to a slide and talk 
presentation with a lively discussion period following. It was a very educational 
evening and we all went away knowing much more than when we came in. IPI Publishing 
Co. was present as an exhibitor in the field of consumer health. 


To bring MHLA's first year of activities to a close, our Annual Meeting will 
be held in che first week of May. A banquet dinner is planned and our guest speakers 
will be Professor Miriam Tees and Professor John Leide of the McGill Graduate 
School of Library Science. Their slide presentation will be on the IFLA meeting 
held in Kenya. 


News Items: 


1. MHLA will be the host of next year's CHLA Annual Conference. Hanna Waluzyniec 
will be Conference Chair. We are looking forward to welcoming everyone to 
Montreal. 


2. New Officers for 1985: 
President: Nominations - Ms. Angella Lambrou 
Mrs. Claire Kelly 


*Vice-President/ Mr. Louis-Luc Lecompte 
President Elect 


*Treasurer Ms. Irene Shanefield 
*Secretary Ms. Janet Joyce 
Past President Ms. Arlene Greenberg 


“By acclamation 


Finally, 1 wish to thank both the executive and the membership for their 
participation in making this year a productive and interesting one. I Look forward 
to continued participation in MHLA next year as Past President. 
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NORTHERN ALBERTA HEALTH LIBRARIES ASSOCIATION 


SUBMITTED BY: 
LEA STARR, VICE PRESIDENT 


A local careers fair a few years ago provided the impetus tor the formation 
of the Edmonton Health Libraries Group. Some of the insightful hospital librarians 
felt a booth on hospital librarians should be included in the displays. Discussions 
and planning Led to the formation of the group, which hascontinued to grow in size 
and has undertaken several projects valuable to the health sciences community. 
Further, the group has provided a forum for the communication of ideas among the 
health libraries in the northern part of the province. As the size and scope of 
the group continued to grow, it was felt that becoming an official chapter of CHLA 
would provide contact with the other chapters and allow us to be more active at 
a national level. In November, several members worked together to draft the bylaws, 
which were ratified at a meeting in January 1985. At che February CHLA executive 
meeting the bylaws were approved and the Northern Alberta Health Libraries Association 
became an official chapter of the CHLA. 


The executive is: President: Donna Dryden, Charles Camsel Hospital 
Vice President: Lea Starr, University of Alberta 
Secretary: Francine Lapointe, Misericordia Hospital 
Treasurer: Sandra Shores, University of Alberta 


The membership at this time is between 35 and 40, with members from as far 
south as Red Deer and as far north as Fort McMurray. Our members work in a wide 
variety of health libraries, from hospital libraries to special libraries for the 
handicapped. We welcome anyone with an interest in health libraries and information. 


The chapter has recently finished compiling information for an updated union 
list of serials. McAinsh is producing the list and will be providing future updates. 


The chapter is assisting the Southern Alberta Health Libraries Association 
with registration for the upcoming CHLA conference in Calgary, We look forward 
to meeting members from other chapters at the conference. 


Our annual Christmas gathering was held once again at the home of Kathy Sharma. 
Christmas cheer, good food and lively conversation were enjoyed by all. 


Future interests the group is considering include topical meetings, lobbying, 
teleconferencing, improving quality of health information for rural centres, quality 


assurance, and consumer health. 


See you at CHLA! 


t 
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NOVA SCOTIA HEALTH LIBRARIES ASSOCIATION (NSHLA} 


SUBMITTED BY: 
ELIZABETH FOY 


Executive September 1984 - August 1985 

President - Elizabeth Foy, W.K. Kellogg Health Sciences Library/Pharmacy, 
Dalhousie University. 

Vice President - Patricia Maxwell, Nova Scotia Commission on Drug Dependency. 

Secretary - Jackie MacDonald, W.K. Kellogg Health Sciences Library, 


Dalhousie University. 


Past-President - Ann Manning, W.-K. Kellogg Health Sciences Library, 
Dalhousie University. 


Activities 1984/85 


October 1984 - Business meeting and a report on her year-long leave in England by 
Linda Harvey, Kellogg Library. 


November 1984 - Workshop on Interlibrary Loans presented by Frank Oram and Claire Morash, 
Nova Scotia Provincial Library, and Sandra Horrocks, Kellogg Library. 


April 1985 - Business meeting and report on her six-month leave in Australia by 
Ann Manning, Kellogg Library. 


Summer 1985 (proposed) - We plan to take a day-long trip to Nova Scotia's Annapolis 
Valley to visit Joyce Kublin, Valley Health Services, our region's first circuit rider 
librarian, and Chris Toplack, Librarian at the Efamal Research Institute, Kentville. 


It was decided not to collect dues in 1984/85 because we did not update the "Hospital 
Libraries Directory of the Maritime Provinces" and therefore, did not need an influx 
of funds. 


Issues number two and three of NSHLA News were published. Currently on our mailing 
list are 62 persons or institutions distributed as follows: 


45 - Nova Scotia 

13 - New Brunswick 

3 - Prince Edward Island 
1 - Newfoundland 


Questions to be decided at the April 1985 meeting are whether to update the Directory 
and whether to change the Association's name to Maritime Health Libraries Association. 
A questionnaire has been sent to persons on the mailing list to help decide these issues. 


NSHLA's continuing problems include low attendance at meetings, few persons willing to 
serve on the Executive, and a paucity of ideas for worthwhile projects to involve the 
membership. 


In part, this is due to the fact that some of our original aims have been achieved, j.e 
most Halifax—Dartmouth members are now familiar with the staff and resources of the 
local health sciences libraries because of our activities over the last few years. 
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OTTAWA/HULL HEALTH LIBRARIES GROUP - LE GROUPE DES BIBLIOTHEQUES DE 
LA SANTE D‘OTTAWA/HULL 

SUBMITTED BY: 

MERLE McCONNELL, PRESIDENT 


1984/85 Executive 

President: Merle McConnell, Banting Research Centre Library, Health Protection 
Branch, Health & Welfare Canada 

Secretary-Treasurer: Elizabeth Hawkins Brady, Canadian Nurses Association 


Program Coordinator: Philip Allan, National Defence Medical Centre 
1984/85 Program 


In accordance with a decision made by the membership last year, three meetings 
were held this year, one of which was a social meeting: 


1. September 13, 1984. Canada Institute for Scientific and Technical Information. 
A business meeting was held followed by a presentation of Envoy 100, 
Bell Canada's electronic messaging system. 


2. December 7, 1984. Ottawa General Hospital. A presentation was given 
by Dr. Norman Ball of the National Museum of Science and Technology on 
the topic "Health Librarians and the History Business". Following Dr. 
Ball's presentation, refreshments were served and members had an opportunity 
to renew old acquaintances, make new ones, and exchange holiday greetings. 


3. April 18, 1985. Banting Research Centre, Health & Welfare Canada. This 
meeting will include a business meeting and introduction of new executive 
followed by a presentation by Dr. J. Losos on the role of the Bureau of 
Infection Control, Health and Welfare Canada. 

This was che first year for trying out the new format of having three meetings 

a year instead of five. There was a reasonably good turn-out for the first two 
meetings and the third has not yet been held. 

The members of the in-coming 1985/86 executive are as follows: 

President: Elizabeth Hawkins Brady, Canadian Nurses Association 


Secretary-Treasurer: Linda Wheeler, Sport Information Resource Centre 


Program Coordinator: Diana Karouba, Health Sciences Resource Centre, CISTI 
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TORONTO HEALTH LIBRARIES ASSOCIATION 


SUBMITTED BY: 
JAN GREENWOOD, PRESIDENT 


During the 1984~5 Association year, the number of THLA members has grown to a 
record 151, representing 84 institutions in the Toronto area. It is possible that 
the very diversity of this large chapter spawned the establishment this year of 
two special interest groups: one on "Hospital Library Quality Assurance" and another 
on "Microcomputers''. Marjory Morphy of the North York General Hospita! chairs the 
former, while Rita Shaughnessy of the University of Toronto's Department of Family 
and Community Medicine was the prime mover behind the latter. 


Bev Brown, our President-Elect, has worked hard to plan a varied program 
designed to reflect the heterogeneous interests of our members. Kim Ball of the 
Women's Financial Planning Centre kicked off the year with a lively and informative 
seminar on personal money management. During November, the Canadian Memorial 
Chiropractic College hosted a showing of "Not a Love Story" as a postscript to 
Mary Brown's talk on censorship at the last annual dinner meeting. We have once 
more to thank the Ontario Cancer Institute for a successful Christmas party which 
included entertainment by the Traverston Band. Micromedia's Ulla de Stricker gave 
a presentation on the Knowledge Index in January and this has prompted a demand 
for two hands-on seminars now scheduled for April. The March 25 meeting of THLA 
will be held in Hamilton at the Canadian Centre for Occupational Health and Safety; 
Bonnie Bird is to host the meeting and Brian Morrison of the Ontario Ministry of 
Labour Library will demonstrate how to search the occupational health and safety 
literature. Dr. Joseph Levy of York University will be the guest speaker at the 
annual dinner meeting in May which is to be held at Toronto's new Convention Centre; 
Or. Levy will be speaking on "Life Beyond the Illness Model". 


1984-5 has been a busy year for the Executive. Not least of the items on 
the agenda has been the THLA Union List and consideration of whether it should be 
expanded to include the Science and Medicine holdings of the University of Toronto; 
the Executive continues to grapple with this question as the year draws to a 
conclusion. Terms of reference for each of the executive positions were drafted 
and the editorial team for THLA News was expanded to three people. The 1984-5 
Executive members are: 


President: Jan Greenwood, Ontario Medical Association 

President-Elect: Beverly Brown, Canadian Memorial Chiropractic College 
Library 

Past-President: Elizabeth Uleryk 

Secretary: Lynda Baker, Health Sciences Library, McMaster University 

Treasurer: Catherine Weisenberger 


Editors, THLA News: Mary Boite, RNAO; Eva Gulbinowicz, Centre of Forensic 
Sciences; Rita Shaughnessy, Family and Community Medicine, 
University of Toronto 


In conclusion, my grateful thanks are due the Executive for its hard work and 
to the members at large for their continued support and enthusiasm. It has been a 
pleasure to serve them. At the time of writing, the April 5 deadline for the 1985-86 
THLA elections approaches and I look forward to handing over the presidency to 
Bev Brown's capable hands and hope that the new members of the team will find their 
respective roles as challenging and rewarding as I have found mine. 
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CONSUMER HEALTH COMMITTEE 


SUBMITTED BY: 
LYNDA BAKER, CHAIRPERSON 


The Guidelines for the Consumer Health Committee (CHC) were published in BMC 
Vol 6(2), 1984. 


This year, the CHC is concentrating on the development of a "List of materials 
which address health and medical topics recommended for acquisition by non-health 
science librarians" (item 2.2.2 of the Guidelines). Each committee member is 
responsible for a specific medical speciality, and will submit an annotated list 
of books on the diseases associated with her area. Each member will also submit 
information on general topics, such as drugs and cancer, which are felt to be 
appropriate to the content of the bibliography. 


The committee is trying co make the content as Canadian as possible, but there 
seems to be a dearth of such publications. Therefore, the only limiting factor 
is that the material be current. This bibliography will also include journals and 
pamphlets the reviewer deems worthwhile, as well as the names and addresses of Canadian 
societies/organizations where consumers could find more information on specific 
illnesses. Names and addresses of support groups will be included as well. Well- 
health material will round out this bibliography. Wendy Patrick (Nursing and Social 
Work Library, McGill) is the co-ordinator of the project. 


Earlier this year, it was learned that the list of publications put together 
by the librarians in Bricish Columbia could not form the basis tor the project, since 
it is specific to the British Columbia area. Thus, it has been necessary to start 
over again, Work is progressing somewhat slowly, but it is hoped that a preliminary 
list of publications will be available by September, 1985. This will have to be 
a continuing project in order to keep the list up-to-date. 


Two members of the Committee are due to retire in May 1985, and chus the Consumer 
Health Committee will be looking for replacements. It has been customary for the 
CHC to hold a meeting at the annual CHLA meeting, but I will be unable to attend 
the conference in Calgary. If anyone is interested in becoming a member of this 
Committee and/or of helping to compile the bibliography, please write to me at the 
following address: 


Health Sciences Library 
McMaster University 
1200 Main Street West 

Hamilton, Ontario 
L8N 325 
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NEWS & NOTES 


PEOPLE ON THE MOVE 


CATHY QUINLAN has recently become Health Sciences Librarian at Memorial University, 
St. John's, Newfoundland. Prior to assuming the position, Cathy worked part time 
for the Memorial University Library System and served as Dental Librarian at W.K. 
Kellogg Wealth Sciences Library, Dalhousie, from 1980 through 1983. 


MARY HEMMINGS has become Technical Services Librarian at the McGill Medical Library. 
Mrs Hemmings' previous experience was in the Cataloguing Department of Concordia 
University where she had been Cataloguing Librarian since 1980. She holds an under- 
graduate and Masters of Library Science from McGill University. 


FAITH WALLIS recently became Assistant History of Medicine Librarian at the Osler 
Library, McGill University. Mrs. Wallis was previously a Reference Librarian at 
the McGill University Archives. She holds a Masters of Arts as well as a Master 
of Library Science from McGill University and is completing her Ph.D. from the 
Center for Mediaeval Studies of the University of Toronto. 


ANN MANNING returned from a six month sabbatical in Australia on March 15th. 
LINDA HARVEY, who acted as Health Sciences Librarian during Ann's absence, has 
returned to her position as Head of the W.K. Kellogg Library Public Services Department. 


Kok Kk we ee wok oe koe 


Nous apprenons 1'élection de Monsieur ROBERT AUBIN, chef du service de la bibliochéque 

& I'hépital Riviére-des-Prairies, comme président de l'Association des bibliothéques 

de la santé affiliées @ l'Université de Montréal. Ctest cette association qui 

permet un échange rapide et facile de livres et de revues entre les hépitaux et 
l'université, qui a patronné la section sur les conférences dans le réseau Télidon 

Santé, et qui a obtenu que plusieurs hépitaux bénéficient du catalogue sur microfiches 

de l'Université de Montréal. Durant son mandat, Monsieur Aubin mettra la priorité 

sur la mise en place d'un courrier électronique (systéme Envoy 100) pour une communication 
écrite instantanée entre les bibliothéques et sur la finalisation d'un catalogue 
collectif des périodiques pour l'ensemble des participants. 


ROBERT AUBIN, Head of Library Services at the Riviére-des~Prairies Hospital, Montréal, 
has been appointed as President of the Association of Health Libraries affiliated 

with the University of Montréal. This Association facilitates rapid and convenient 
interlibrary loan transactions between the University and its affiliated hospitals, 
organized conferences in the Telidon Santé network, and obtained for several hospitals 
access to the University of Montréal's microfiche catalogue. While President of 

the Association, high priority projects for Mr. Aubin will be placing priority on the 
implementation of an electronic mail system (Envoy 100) for instant written communication 
between members, as well as on the completion of a union serials list for participating 
hospitals. 
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NEW PUBLICATIONS 


Prevention Now: a concept and practice. /Prevenir maintenant — theorie et pratique. 
Ottawa: Health Services and Promotion Branch, Health & Welfare Canada, 1984, 
Available from: Dr. B. Wattie, Director, Mental Health Division, Health Services 
and Promotion Branch, Health and Welfare Canada, Ottawa, Ontario, KlA 1B4 


Guide to Consumer Drug Advertising. /Guide sur la publicité des medicaments 3 l'intention 
des consommateurs. Ottawa: Supply and Services Canada, 1984. Available for $4.95 
($5.95 foreign) Erom the Canadian Government Publishing Centre, Supply and Services 
Canada, Ottawa, Ontario, KIA 0S9 


4 completely new reference work, Health Sciences Information in Canada: Associations./ 
Information en Sciences de la santé au Canada: Associations is now available from 
CISTI. This work lists nearly five hundred Canadian associations in all areas of health 
science and provides a range of information on each association listed. The second 
volume in a series which began with Health Sciences Information in Canada: Libraries, 
this directory is available from CISTI Publications Section at a cost of $18.00 each, 
either prepaid by cheque or money order to the Receiver General of Canada or by existing 
deposit account. 


A Separate and Special Place: The ueen Elizabeth Hospital by Barbara Lasenby Craig 
and Ronald K. MacLeod traces the development of Toronto's Queen Elizabeth Hospital 
through its 110 year history. This 150 page book includes an extensive photographic 
essay. Available for $29.95 plus $2.00 handling charge from: The Queen Elizabeth 
Hospital, 550 University Avenue, Toronto, Ontario, M5G 2A2, ATIN: J.B. Armstrong, 
V.P. Operations. 


The CUMULATIVE INDEX TO NURSING AND ALLIED HEALTH (CINAHL) is now available on line 
on BRS (code NAHL) and on dialog (file 228). Both vendors have indexing available 
from January, 1983 to present. DIALOG costs are $45.00 US per connect hour while 
BRS costs between $16.00 and $35.00 US per connect hour, depending on usage. 


a a ns 


A NOTE TO THE CHAPTERS... 


I would appreciate receiving all C.H.L.A. Chapters! membership lists to help in 
upgrading C.H.L.A. Membership information. Please send lists to: Linda Harvey, 
Chair, CHLA/ABSC Membership Committee, c/o W.K. Kellogg Health Sciences Library, 
Dalhousie University, Halifax, N.S. B3H 4H7. 
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CLA 1985 TO HAVE NEW AND IMPROVED JOB MART SERVICE 


From June 14 to June 17, there will be a new employment assistance service at the 

CLA Conference in Calgary. Organized and operated this year by members of the 
Library School Students'/New Librarians' Interest Group, the service will be available 
at the conference to both job seekers and prospective employers. Both requirements 
and qualifications of job seekers, and job vacancies will be posted. As well, 
appointments and interviews for interested parties will be set up. The Job Mart 
booth will be located near the CLA Registration Desk. 


kee eK Ke 


CALL FOR PAPERS 


Information, Communications and Technology Transfer will be the theme of the 43rd 
Conference and Congress of the International Federation for Documentation (FiD)) in 
Montreal, Canada, September 14-18, 1986. Proposed topics include new techniques for 
information handling and information transfer, advances in communications systems, 
advances in computer systems, electronic publishing, electronic document delivery 
systems and all aspects of technology transfer. The conference languages will 

be English and French. Original papers in either language are requested. 


Authors are requested to submit six copies of a summary of a proposed paper to the 
conference chairman: 


Mr. E.V. Smith, Director 

CISTI, National Research Council of Canada 
Ottawa, Ontario, Canada 

K1A 082 


Deadline: June 30, 1985 


APPEL DE COMMUNICATIONS 


Information, communications et transfert de la technologie constitueront le thame 

de la 43® Conférence et du Congrés de la Fédération internationale de documentation 
(FID) qui aura lieu du 14 au 18 septembre 1986 & Montréal, Canada. Les sujets proposés 
comprenhnent les nouvelles techniques pour le traitement et le transfert de l'information, 
les progrés des systémes de communication et des systémes informatiques, la publication 
électronique, les syscémes électroniques de fourniture de documents et tous les aspects 
du transfert de la technologie. Le frangais et l'anglais seront les langues officielles 
de la conférence. Nous demandons des communications originales dans l'une ou l'autre 
langue. 


Les auteurs doivent présenter un résumé en six exemplaires d'une communication proposée 
au président de la conférence: 


M. F.V. Smith 

ICIST, Consei? national de recherches du Canada 
Ottawa, Ontario, Canada 

KIA 0S2 


Date limite: le 30 juin 1985 


205 
CISTI’S LOSS IS NLM‘S GAIN 


Ms. Eve-Marie Lacroix, the Head of CISTI's Information Services Section has 
recently accepted a position with the U.S. National Library of Medicine. Effective 
1 March 1985, Eve-Marie assumed her responsibilities as Chief 
Division. 


» Reference Services 


Many health librarians became acquainted with Eve-Marie when she was Head 
of CISTI's Health Sciences Resource Centre between 1977 and 1980. Her work in 
this position will continue to benefit Canadian health libraries for years to 
come. Notable achievements include preparation of the first edition of the 
directory Health Sciences Information in Canada : Libraries and the introduction 
of MEDLARS training courses given outside Ottawa. 


Your Canadian friends wish you every success in your new endeavors, Eve-Marie. 


B.A.S. 


TORONTO FORMS QA INTEREST GROUP 


The recentl: formed THLA Hospital Library Quality Assurance Group has met 5 times 
during the 1984-5 year and is chaired by Marjory Morphy of North York General Hospital. 
Terms of reference for the group have been established and tentative agendae for 

the monthly meetings have been set for the coming year. Thus far the group has 
focussed primarily upon user audits or surveys and position descriptions. Further 


information may be obtained from the Secretary, Jan Greenwood of the Ontario Medical 
Association. 
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UPCOMING MEETINGS 


WHAT: 31st INSTITUTE ON HOSPITAL AND COMMUNITY PSYCHIATRY 


The Institute on Hospital and Community Psychiatry is an annual 
four-day multidisciplinary meeting fostering staff development 

for clinicians, administrators and educators in public and private 
psychiatric settings. These Institutes, sponsored by the American 
Psychiatric Association, have been held since 1949, Each year 
the Institute focuses on a timely theme and other high priority 
topics that are developed through lectures, workshops and 


courses. 
WHEN: October 13-17, 1985 
WHERE: Montreal (Quebec) 


Queen Elizabeth Hotel 


FOR INFORMATION: Ms. Sandra M. Hass 
Institute Coordinator 
American Psychiatric Association 
1400 K Street, N.W. 
Washington, D.C. 20005, U.S.A. 
Tels: (202) 682-6174 


STH INTERNATIONAL CONGRESS ON MEDICAL LIBRARIANSHIP 


- IRWIN H. PIZER 
CHAIRMAN 


The Program Committee selected the papers which will be presented at the 
Congress, and all of the authors have now been notified that their papers have 
been accepted. More than 138 papers from authors in some 39 countries. An impressive 
group of keynote speakers have also been invited and their papers will be discussed 
by an equally distinguished group of respondants. The JOC is in the final stages 
of preparing the Abstract volume which will be issued at the end of December and 
sent to registrants as their applications are processed. . 


We are pleased to annouce that support for the Congress has been received 
from many sources. The International Federation of Library Associations and Institutions 
and the World Health Organization, as co-sponsors have been making substantial 
contributions of services and money to defray organizational costs. WHO is also 
planning to bring its regional librarians to Tokyo to participate in the Congress 
and in a pre-Congress workshop. The Canadian Health Libraries Association has 
received a grant from the Canadian International Development Agency and the National 
Library of Medicine has provided funds for the International Organizing Committee 
to defray organizational and operational costs. The Medical Library Association 
is making a major contribution by preparing the one-day continuing education courses, 
and subsidizing their cost so that only a minimal registration fee needs to be 
paid by delegates wishing to enroll. The contributions of the host organization, 
the Japan Medical Library Association, are, of course, enormous. Other organizations, 
such as F.W. Faxon, Inc. have also made important contributions to the organizational 
costs of the Congress, and the British Council has also offered support. 
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An exhibit program featuring some 45 exhibitors which will show services, 
equipment and materials will be one of the highlights of the Congress. 


Travel grants will be available on a limited basis - unfortunately, it is 
not ever possible to obtain as much money as would be needed to help to bring all 
interested persons to the Congress. Applications for these grants were mailed 
with the registration materials and should be returned as quickly as possible. 
Persons eligible for cravel subventions must come from developing countries. Preference 
will be given to librarians who are in charge of national or regional health Library 
cooperative activities; or who will be presenting a paper or chairing a program 
session; and who are able to meet part of the travel and/or per diem costs. The 
10C, which will review the applications and make the grant awards, will give careful 
consideration to geographical distribution of the recipients. Registration materials 
and travel grant application forms are available from the Congress Secretary General, 
at the following address: 


The Japan Organizing Committee 

c/o Medical Library and Information Center, 
Keio University, 

35 Shinanomachi, Shinjuku-ku 

Tokyo 160, Japan 


The 10C has accepted the invitation of the Medical Library Association of 
India to hold the 6th International Congress on Medical Librarianship in New Delhi 
in September/October 1990. 


Come to Tokyo: Experience the sights and sounds of a beautiful culture which 
will be new to many of us. The Congress provides an opportunity for exchange of 
information, the making of new friends and re-meeting old ones, and to see libraries 
and learn new ways of doing things. It is an opportunity which will not come again 
for five years. 


ee ee ee eR RR 
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THIRD BIENNIAL SYMPOSIUM ON HEALTH SCIENCE INFORMATION 


Sponsored by: The Dr. George S. Williamson Health Sciences Library 
Ottawa Civic Hospital 


Speakers: Dr. Homer Warner 
Chairman, Dept. of Medical Biophysics & Computing 
University of Utah School of Medicine 
Author of HELP system 
Health Evaluation through Logical Processing 
{one of the first artificial intelligence systems) 
see: Jrnl of Med. Systems 7(2), 1983, 87-102 


and 


Naomi C. Broering 

Chief Librarian, Dahlgren Memorial Library 

The Medical Centre, Georgetown University, Washington, D.C. 

Author of Syllabus: Computers & Libraries, a Managment Seminar 
for LAIMS Symposium 


The purpose of the Symposium is to inform health care personnel about developments 
and trends in information management and services in Health Science Centres and 
Libraries. 


Each speaker will have a one-hour session, addressing the general audience of medical 
and para-medical personnel. 


Following lunch, both speakers will meet with librarians and library personnel 
to deal with issues relaced to library/information services. 


Registration fee $50.00. Further information from: 


Miss M. Brown, Director of Library Services 
Ottawa Civic Hospital 

1053 Carling Avenue 

Ottawa, Ontario 

KLY 4E9 

Telephone: (613) 725-4459 
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LA JOURNEE D ETUDE ORGANISEE PAR LE GROUPE D INTERET DES BIBL IOTHEQUES 


¥ 
DE LA SANTE DE L’ASTED 
SOUSMIS PAR: 
Lourse Descuames 
INFORMATISATLION DE LA BIBLIOTHEQUE MEDICALE 
Vous étes invités 4 participer 4 la journée d'étude organisée par le groupe 
d'tintérét des bibliothéques de la santé de !'Asted qui aura lieu le vendredi 10 


mai 1985 a 1'HGpital Notre-Dame et qui portera sur 1'INFORMATISATION DE LA 
BIBLIOTHEQUE MEDICALE. 


COUT: $20.00 pour les membres de t'Asted 
$35.00 pour les non membres 


PROGRAMME 
8h45 a 9h15 : Inscription 


9h15 & 1OhLS t - Exposé théorique sur la microintormatique (vocabulaire de base, 
micro-ordinateurs, périphériques, logiciels) et sur ses 
applications dans le domaine des bibliothéques (opérations 
courantes, catalogue, télé-référence, etc.) 


~ Période de questions 


Personne ressource : monsieur Jean-Jacques Chailloux 
Ecole de bibliothéconomie, Université de 
Montréal. 


10h15 & 10h30 =: ~~ Pause-café 


10h30 & L2h300—: ~ Témoignages d'expériences concrétes d'informatisation : dé- 
marches a entreprendre, étapes 4 franchir, bilan. 


Personnes ressources : -monsieur André Allard 
Bibliotheque médicale, Hdpital Notre-Dame 


-madame Elaine Waddington 
Bibliothéque, Women's Pavilion, Royal 
Victoria Hospital 


- Télé-référence et microinformatique 
Personne ressource +: monsieur Gilles Chaput 
Direction des bibliothéques, Université 
de Montréal 
- Evaluation des systames informatisés 
Personne ressource : monsieur Gilles Chaput 
- Table-ronde animée par monsieur Robert Aubin. Ses invités: 


messieurs André Allard, Jean-Jacques Chailloux, Gilles Chaput 
et madame Elaine Waddington 


12h 4 13h30 7 Diner A la cafétéria de L*hépital Notre-Dame, pour ceux qui 
le désirent. 


L'aprés-midi sera consacré aux LOGICIELS D*‘INFORMATISATION D'UN CENTRE DE 
DOCUMENTATION SPECLALISE. 


13h30 & 14h15 : - Inmagic (version personnelie) 
~- Période de questions 


Personne ressource: monsieur Normand Gagnon 
Commission des valeurs mobiliéres 


14h15 & 15h30 : - Micro-Questel 


Période de questions 


Personne ressource : monsieur Michel Breton 
IST Informathéque 


15h30 & 15h45 3 Pause-café 


15h45 & 17h00 H ~ Lubie 
- Période de questions 


Personne ressource : monsieur Georges Cowan 
Informa-Log Inc. 


POUR DE PLUS AMPLES RENSEIGNEMENTS VOUS POUVEZ COMMUNIQUER AVEC : 


Madame Louise Deschamps 
Bibliothéque médicale 
Hépital Notre-Dame 
C.P. 1560, Station C 
Montréal, Québec 

H2L 4K8 

(514) 876-6862 
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POSITIONS AVATLABLE 


BLUEVIEW CHILDREN’S HOSPITAL - 
HEALTH SCIENCES LIBRARIAN 


Blueview Children's Hospital, Toronto, invites applications for the newly 
created half-time position of Health Sciences Librarian. The hospital provides 
long-term care to disabled children and has extensive ties with the Hospital 
for Sick Children, che Hugh McMillan Centre, and the University of Toronto. 


The librarian will be responsible for the planning, organization and 
promotion of theHealth Sciences Library, including policy formulation, collection 
development and budget preparation and control. Applicants should have an M.L.S. 
from an accredited library school, significance administrative experience and 
background in the healch sciences. Please submit resumé to: 


Mrs. Marjorie Parker, 
Director of Human Resources 
Blueview Children's Hospital 
25 Buchan Court 

Willowdale, Ont. 

M2J 489 
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HEAD. TECHNICAL SERVICES, HEALTH SCIENCES LIBRARY, MEMORIAL UNIVERSITY 


Applications are invited for the position of Head, Technical Services, Health 
Sciences Library, Memorial University of Newfoundland. This is a sabbatical 


replacement and the appointment will be made on a one year contractual basis 
(July 1, 1985 -- Sept. 1, 1986). 


This position carries responsibility for all cataloging, acquisitions and 
serials operations. Ic also involves some original cataloging, supervision of 
9 FTEs and active participation in library planning and decision-making. 


In addition to an accredited MLS, further requirements include cataloging and 
supervisory experience, familiarity with NLM and MeSH, knowledge of serials and 
acquisitions and previous experience with UTLAS' CATSS Il system. Salary will be 
commensurate with experience. 


Please send resume and the names of three references to C. Quinlan, Health 
Sciences Librarian, Health Sciences Library, Faculty of Medicine, Memorial University 


of Newfoundland, St. John's, Newfoundland, AIB 3V6 by May 31, 1985. 


In accordance with Canadian Immigration requirements this advertisement is 
directed in the first instance, to Canadian citizens and permanent residents. 
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REFERENCE LIBRARIAN/CATALOGUER, HEALTH SCIENCES LIBRARY, MEMORIAL UNIVERSITY 


Applications are invited for the position of Reference Librarian/Cataloguer in 
the Health Sciences Library, Memorial University of Newfoundland. The appointment 
will be made initially on a three-year contractual basis and is renewable. 


Seventy percent of the time will be spent in Public Services with the remainder 
being spent in Technical Services. The Libraryoms two microcomputers and a major 
responsibility of this position is to act as a resource person with regard to their 
applications within the Library. Further responsibilities include staffing the 
Information Desk, providing on-line search services and answering Regional Loan Service 
enquiries. Some original cataloguing using MeSH and NLM schedules is also required. 


In addition to an accredited MLS, further desireable requirements include 
knowledge of or willingness to learn about library applications of microcomputers, 
cataloguing experience, familiarity with NLM and MeSH and reference experience. 
Previous medical library experience as well as familiarity with UTLAS' CATSS II 
system are definite assets. Recent library school graduates are encouraged co apply. 


Please send resume and the names of three references to C. Quinlan, Health 
Sciences Librarian, Health Sciences Library, Faculty of Medicine, Memorial University 


of Newfoundland, St. John's, Newfoundland, AlB 3V6, by June 30, 1985. 


In accordance with Canadian Immigration requirements this advertisement is 
directed to Canadian citizens and permanent residents. 
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ADVERTISEMENT 


The Bibliothéque de la Santé de La Bibliothéque de la Santé de it'Université 
l'Université de Montréal is looking de Montréal cherche 4 se procurer d'occasion 
for a used Roneodex visible card un meuble "Roneodex a fiches visibles" 
cabinet, with either 10 or 14 drawers de 10 ou 14 tiroirs, pour fiches 5" x 8" 
for cards 5" x 8", mounted on metal montées sur tringles de métal. 

holders. 

If you intend to get rid of such a Si vous désirez vous départir d'un cel 
cabinet, please contact : meuble, veuillez communiquer avec 


Diane R. Clerk 

Chef de service interne 

Bibliothéque de la Santé : 
Université de Montréal 

C.P. 6128, succ. A" 

Montréal, H3C 3J7 

tél: (514) 343-7918 
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BUREAU DE DIRECTION DE L’ABSC/CHLA BOARD OF DIRECTORS 


Mr. DAVID CRAWFORD, President 
Medical Library 

McGill University 

3655 Drummond St. 

Montréal, P.Q. H3G 1Y6 

Tel: 514-392-3060 


Ms. DIANA KENT, Vice-president/ 
President-elect 

Woodward Biomedical Library 

2198 Health Sciences Mall 

University of British Columbia 

Vancouver, B.C. V6T IWS 

Tel: 604-228-5461 


Ms. BARBARA GREENIAUS, Past President 
Director, Educational Resources NA.157 
Health Sciences Centre 

700 McDermot Ave. 

Winnipeg, Manitoba, R3E OT2 

Tel: 204-787-2743 


Ms. DONNA DRYDEN, Treasurer 
Peter Wilcock Library 

Charles Camsell General Hospital 
12815 - 115 Avenue 

Edmonton, Alberta TSM 3A4 

Tel: 403-453-5581 


Ms. CAROL MORRISON, Secretary 
Ontario Cancer Institute Library 
500 Sherbourne Street 

Toronto, Ontario, M4X 1K9 

Tel: 416-926-4482 


Mrs. MARILYN HERNANDEZ, Director 
Coordinator of Information Resources 
Manitoba Department of Health 

202 - 880 Portage Avenue 

Winnipeg, Manitoba, R3G OPL 

Tel: 204-945-8000 


Ms. LINDA HARVEY, Director 

Head of Public Service 

W.K. Kellogg Health Sciences Library 
Dalhousie University 

Halifax, Nova Scotia, B3H 4H7 

Tel: 902-424-2458 


Mrs. BONITA STABLEFORD, Editor (BMC) 
Library Services Division 

Health Protection Branch 

Sir F.G. Banting Bldg. 

Health and Welfare Canada 

Otcawa, Ontario, KIA OL2 

Tel: 613-993-7603 


Ms. JAN GREENWOOD, Assistant Editor (BMC) 
Ontario Medical Association Library 

240 St. George Street 

Toronto, Ontario, M5R 2P4 

Tel: 416-963-9383 Ext. 230 


CORRESPONDANTS DE BMC/BMC CORRESPONDENTS 


Mr. WILLIAM OWEN 

W.K. Kellogg Health Sciences Library 
Dalhousie University 

Halifax, Nova Scotia 

B3H 4H7 


Ms. JILL BROWN 
Library Services 
Health Sciences Centre 
700 McDermot Avenue 
Winnipeg, Manitoba 

R3E OTZ 


Ms. CATHERINE WEISENBERGER 
William Boyd Library 
Academy of Medicine 

288 Bloor Street 

Toronto, Ontario 

MSS 1V8 


CANADIAN HEALTH LIBRARIES ASSOCIATION 
ASSOCIATION DES BIBLIOTHEQUES DE LA SANTE DU CANADA 


BOARD OF DIRECTORS / COMITE EXECUTIF 


1985/86 


President/Présidente 

Past President/Ancien Président 

President elect/ Présidente adjointe 

Membérst'/méembres:; 1985/86 
1985/87 
1985/87 


e 1985/88 


Diana Kent (Vancouver) 

David S. Crawford (Montréal) 
Dorothy Fitzgerald (Hamilton) 
Linda Harvey (Halifax) 
William Maes (Calgary) 
Bonita Stableford (Ottawa) 


Hanna WaluSniec (Montréal) 


